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S.  2065 


To  provide  iissistiuicc  to  comimiiiit y  licnllh  coiilitions  to  iiicrcaso  atrt'ss  to 
and  iiiipt-ovc  tlic  (Hiality  of  licaltli  care  services. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

Septembek  1M. 2007 
Mrs.  .MfHRAY  introduced  tlie  toii<)\vin<>-  hill;  wiiicli  was  read  twice  and  referred 
to  tlie  CoMunittee  on  Ilealtli.  Education.  Labor,  and  Pensions 


A  BILL 

To  iMwide  assistance  to  eoinnmiiity  health  eoaUtions  to  in- 
ci-ease  access  to  and  improve  the  (iiiality  of  lieahh  care 
senices. 

1  Be  it  enacted  by  the  Semite  ami  House  of  Rcprcsenta- 

2  tires  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE. 

4  This  Act  may  be  cited  as  the  "Community  Coalitions 

5  for  Access  and  Quality  Inii)rovement  Act  of  2007". 

6  SEC.  2.  PURPOSE. 

7  Is  it  the  inupose  of  this  Act  to  provide  assistance  to 

8  community  health  coalitions  (as  defined  in  section  (c)(1)) 

9  that  have  a  clearly  defined  local  need  to  increase  access 
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1  to  and  ini])i-()ve  the  (niality  of  lieultli  care  seniees  tlmmoh 

2  aethities  that — 

3  (1)  (leveloi)  or  stren<>theii  the  eoorchiiation  of 

4  seniees  to  allow  all  individuals,  iiieludino-  uninsured 

5  and  low-ineonie  individuals,  to  receive  efficient  and 

6  hi<>her  (|uality  care  and  to  <>ain  entry  into  and  re- 

7  eeive  seniees  from  a  c()nii)rehensive  system  of  med- 

8  ieal,  dental,  i)harmaceutieal,  and  behavioral  health 

9  care; 

10  (2)  develo])  efficient  and  sustainable  iufrastruc- 

11  ture  for  a  healthcare  delivery  system  characterized 

12  by  effective  collaboration,  information  sharing-,  and 

13  clinical  and  financial  coordination  among'  all  ty\)es  of 

14  i)r()videi's  of  care  in  the  conumniity;  and 

15  (3)  develoi)  or  strengthen  acti\ities  related  to 

16  l)ro^iding   coordinated    cai-e   for    individuals  with 

17  chronic  conditions. 

18  SEC.  3.  COMMUNITY  COALITIONS  FOR  ACCESS  AND  QUAL- 

19  ITY  IMPROVEMENT. 

20  (a)  Grants  To  Strengthex  the  Effectiveness, 

21  Efficiency,  and  Coordination  of  Sermces. — The 

22  Secretaiy  of  Health  and  Human  Seniees  (referred  to  in 

23  this  section  as  the  "Secretarr')  shall  award  gi-ants  to  eli- 

24  gible  entities  assist  in  the  development  of  integrated  health 
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1  care  (leliveiy  systems  to  seiTe  (lefined  conimiiiiities  of  iiuli- 

2  ^^(luals  to — 

3  (1)  iin])i-()ve  the  effieieiiey  of  and  eooi-diiiatioii 

4  aniono-  the  i)rovidei's  piwidiiio-  seniees  throiioh  such 

5  systems; 

6  (2)  assist  loeal  communities  in  developing-  jjro- 

7  grams  targeted  towai-d  i)reventing  and  managing 

8  chronic  diseases;  and 

9  (3)  expand  and  eiiliance  the  seniees  provided 

10  through  such  systems. 

1 1  (h)  Eligible  Entities.— To  he  eligible  to  receive  a 

12  gi-ant  under  this  section,  an  entity  shall — 

13  (1)  represent  a  balanced  consortium — 

14  (A)  whose  principal  puipose  is  to  assure 

15  the  sustainable  caj^acity  for  the  prcmsion  of  a 

16  broad  i-ange  of  coordinated  seniees  for  all  resi- 

17  dents  within  a  conununity  defined  in  the  enti- 

18  ty's  gi-ant  application  as  described  in  parag'rai)h 

19  (2);  and 

20  (B)  that  includes  at  least  one  of  each  of 

21  the  folkming:  proAiders  that  sen-e  the  commu- 

22  nity  (unless  such  prcnider  does  not  exist  within 

23  the  comnnniity,  declines  or  refuses  to  pailici- 

24  pate,  or  places  unrea.sonable  conditions  on  their 

25  participation) — 

•S  2065  IS 


4 

1  (i)  a  federally  (|ua]ified  health  center 

2  (as  defined  in  section  1861  (aa)  of  the  So- 

3  cial  Security  Act  (42  U.S.C.  1395x(aa))); 

4  (ii)    rural    health   chnics   and  rural 

5  health   networks   (as   defined   in  section 

6  1861(aa)  of  the  Social  Security  Act  (42 

7  U.S.C.  1395x(aa))); 

8  (iii)  a  hosi)ital  with  a  low-income  utili- 

9  zation  rate  that  is  gi-eater  than  25  percent 

10  (as  defined  in  section  1923(b)(3)  of  the 

11  Social  Security  Act   (42   U.S.C.  1396r- 

12  4(b)(3))),  or  a  Critical  Access  Hospital  (as 

13  defined  in  section  19(c)(2)  of  such  Act  (42 

14  U.S.C.  1395i-4(c)(2))); 

15  (iv)  a  public  health  dei)artnient;  and 

16  (v)  an  interested  jiublic  or  i)rivate  sec- 

17  tor  heahh  care  i)ro\ider  or  an  oroanization 

18  that  has  traditionally  seired  the  medically 

19  uninsured  and  low-income  indiAiduals;  and 

20  (2)  submit  to  the  Secretary  an  application,  at 

21  such  time,  in  such  manner,  and  containing'  such  in- 

22  formation  and  the  Secretaiy  may  reciuire,  includ- 
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1  (A)  a  cleai"  (leseri])tion  of  the  eomiiuinity  to 

2  be  sen-ed  and  access,  quality,  and  efficiency 

3  outcomes  to  be  achieved  under  the  <>Tant; 

4  (B)  a  descri])tion  of  the  i)iwiders  who  will 

5  participate  in  the  community  coalition  under 

6  the  oraiit  and  each  i)r(nider's  contribution  to 

7  the  care  of  individuals  in  the  conununity; 

8  (C)  a  desci'ii)ti()n  of  the  acti\ities  that  the 

9  ai)plicant  and  the  community  coalition  i)roi)ose 

10  to  perform  under  the  grant  to  further  the  objec- 

1 1  lives  of  this  section; 

12  (D)  e\idence  demonstratino-  that  the  api)li- 

13  cant  is  an  established  coalition  with  an  ability 

14  to  build  on  the  current  system  for  senino-  the 

15  conununity  by  invohing:  pnniders  who  have  tra- 

16  ditionally  provided  a  significant  volume  of  care 

17  for  uninsured  and  low-income  indi\iduals  for 

18  that  comnuniity; 

19  (E)  e\idence  demonstrating  the  coalition's 

20  al)ility  to  develop  coordinated  systems  of  care 

21  that    either   directly   pro^ide   or   ensure  the 

22  promjit  provision  of  a  broad  range  of  high  cjual- 

23  ity,   accessible  senices.   including,   as  api)ro- 

24  priate,  primary,  secondary,  and  tertiaiy  senices 

25  as  well  as  i)harmacy,  substance  abuse,  behav- 
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ioral  lioalth  and  oi-al  liealtli  son-ices,  in  a  man- 
ner that  assures  eoutinuity  of  care  in  tlie  com- 
munity; 

(F)  CAidence  of  eonnnunity  involvement,  in- 
chulinji'  the  business  eonnnunity,  in  the  develop- 
ment, im])lementation,  and  direction  of  the  sys- 
tem of  care  that  the  coalition  i)roi)oses  to  as- 
sure; 

(G)  e\idence  demonstratino'  the  coahtion's 
ability  to  ensure  that  i^articijiatino-  indinduals 
are  enrolled  in  health  care  eoverao-e  ])roorams, 
both  public  and  private,  for  which  the  indi\id- 
uals  are  eli<>il)le; 

(II)  a  plan  for  leveraoing-  other  sources  of 
revenue,  which  may  include  State  and  local 
sources  and  private  <>Tant  funds,  and  inte- 
oratino-  current  and  proposed  new  funding: 
sources  in  a  manner  to  assure  lono-tei-m  sus- 
tainability  of  the  system  of  care; 

(I)  a  i)lan  for  the  evaluation  of  the  acti^^- 
ties  carried  out  under  the  gi-ant,  including- 
measurement  of  progress  toward  the  goals  and 
objectives  of  the  ju-ogi-am  and  the  use  of  evalua- 
tion findings  to  improve  system  performance; 
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1  (J)  tnideiice  demonstrating'  fiscal  i-esponsi- 

2  hility  through  the  use  of  appropriate  aeeounting' 

3  procechu-es  and  management  systems; 

4  (K)  eAidenee  demonstrating-  eonnnitment  to 

5  seiTe  the  eonnnunity  without  regard  to  the  abil- 

6  ity  of  an  in(hW(hml  or  family  to  pay  by  an-ang- 

7  ing-  for  or  i)roviding  free  or  reduced  charge  cai-e 

8  for  tlie  ]K)or;  and 

9  (L)  such  other  information  as  the  Sec- 

10  retaiy  may  require. 

11  (c)  Li.MiTATlONS.— The  term  of  an  initial  grant  to 

12  an  eligible  entity  under  this  section  shall  be  8  fiscal  years. 

1 3  An  entity  may  receive  an  extension  for  2  additional  years 

14  if— 

15  (1)  the  eligible  entity  submits  to  the  Secretary 

16  a  request  for  a  grant  for  such  additional  period; 

17  (2)  the  Secretaiy  determines  that  current  i)er- 

18  formance  justifies  the  gri-anting-  of  such  an  extension; 

19  and 

20  (3)  the  Secretary  determines  that  g:i-anting-  such 

21  extension  is  neeessaiy  to  fiirthei-  the  objectives  de- 

22  scribed  in  subsection  (a). 

23  (d)  Pkioritiks. — In  awarding-  grants  under  this  see- 

24  tion,  the  Secretarv — 
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1  (1)  iiuiy  provide  priority  to  applicants  that  deni- 

2  oiistrate  the  o-reatest  extent  of  unmet  need  in  the 

3  eonnnunity  to  be  senvd  for  a  more  eoor(hnate(l  sys- 

4  tern  of  care;  and 

5  (2)  shall  pnmde  imority  to  ai)plicants  that  best 

6  promote  the  objeetives  of  this  section,  takin<>'  into 

7  consideration  the  extent  to  which  the  applicant — 

8  (A)   identifies  a  community  whose  o-eo- 

9  gTai)hical  area  has  a  hi<>h  or  increasing-  percent- 

10  ag-e  of  indi^^dllals  who  are  uninsured  or  low-in- 

11  come; 

12  (B)  demonstrates  that  the  a])plicant  has 

13  included  in  its  eonnnunity  coalition  ])roviders, 

14  supjwrt  systems,  and  programs  that  have  a  tra- 

15  dition  of  sennng  indi\iduals  and  families  in  the 

16  eonnnunity  who  are  uninsured  or  earn  below 

17  200  of  the  Federal  i)overty  level; 

18  (C)  demonstrates  that  the  proposed  coali- 

19  tion  acti^^ties  would  exi)and  the  utilization  of 

20  preventive  and  primary  care  senices  for  unin- 

21  sured  and  underinsured  indi\iduals  and  families 

22  in  the  community,  including  pharmaceuticals, 

23  l)elum()ral   and   mental   health   senices,  oral 

24  health  senices,  or  sul)stance  abuse  senices; 
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1  (D)  proposes  ajiproaches  tluit  would  iin- 

2  i)rove  eoordiiiatioii  between  health  care  pro- 

3  \iders  and  ai)])r()i)i-iate  social  seniee  providers; 

4  (E)  demonstrates  collaboration  with  State 

5  and  local  g'overnnients; 

6  (F)  demonstrates  that  the  a])plicant  makes 

7  use  of  non-Federal  contributions  to  the  oreatest 

8  extent  possil)le;  or 

9  (G)  demonstrates  the  likelihood  that  the 

10  ])roiwsed  acti\ities  Mill  lead  to  sustainable  inte- 

1 1  gi-ated  delivery  systems  as  additional  efforts  of 

12  health  systems  de^'elopment  evolve. 

13  (e)  Use  of  Fi  nds. — 

14  (1)  Use  my  (;il\\tees. — 

15  (A)  In  (iEXEKAL. — Excei)t  as  pn Aided  in 

16  paragraphs  (2)  and  ('.]),  a  grantee  shall  use 

17  amounts  pr(mded  under  this  section  only  for — 

18  (i)   (hrect   ex])enses   associated  with 

19  achie\ing  the   greater   integration   of  a 

20  health  care  deliveiy  system  so  that  the  sys- 

21  tern  either  directly  pnnides  or  ensures  the 

22  pro\ision  of  a  broad  range  of  culturally 

23  competent  senices,  including,  as  api^ro- 

24  i)riate,  primaiy,  secondan-,  and  tertiaiy 

25  cai-e  as  well   as  oral   health,  substance 
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abuse,  boll^^^^()l■al  and  mental  health,  and 

pharniaceiitical  seniees;  and 

(ii)  dii-eet  i)atient  care  and  sei-Aice  ex- 

l)ansi()ns  to  fill  identified  oi-  documented 

<ia])s  within  an  inte<>rated  deliveiy  system. 

(B)  Specific  uses.— Upon  eomplianee 
with  subi)aragTaph  (A)  a  «>-i-antees  may  use 
amounts  presided  under  this  section  for  the  fol- 
lowing': 

(i)  To  pr()\ide  increases  in  outreach 
acti\ities  and  to  close  gaps  in  health  care 
senice,  including  referrals  to  si)ecialty 
seniees  and  prescrii)tion  drugs  and  con- 
ducting ongoing  outreach  to  health  dis- 
parity i)opulations. 

(ii)  To  make  improvements  to  care 
management  and  deliveiy  of  patient-cen- 
tered cai-e,  including  patient  lunigation 
seniees. 

(iii)  To  make  improvements  to  coonh- 
nate  transportation  to  health  care  facili- 
ties. 

(iv)  The  develo])ment  of  i)ro\ider  net- 
works and  other  innovative  models  to  en- 
gage  physicians  in  voluntary  efforts  to 
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soi-ve  the  medically  iinderserved  within  a 
comnmnity. 

(v)  Keeniitment,  traiiiiiio-,  and  eom- 
pensatioii  of  necessaiy  personnel. 

The  ae(inisition  of  teehn()lo<>y  for 
the  jmrpose  of  coordinating-  care  and  ini- 
pro^^ng■  [)ro\ider  eonnnunieation,  inehuling 
the  implementation  of  shared  information 
systems  or  shared  clinical  systems. 

(^^i)  The  development  of  common 
processes  snch  as  mechanisms  for  deter- 
mining eligibility  for  the  programs  pro- 
vided throngh  the  system,  common  identi- 
fication cards,  sliding  scale  discounts,  and 
the  monitoring  and  tracking  of  outcomes. 

(^^ii)  The  development  of  specific  i)i-e- 
vention  and  disease  management  tools  and 
processes. 

(ix)  Langiuige  access  senices. 

(x)  The  facihtation  of  the  involvement 
of  commiuiity  organizations  to  ijro^ide  bet- 
ter access  to  high  (juality  health  care  seiT- 
ices  to  indiAiduals  at  I'isk  for,  or  who  have, 
chronic  diseases  or  cancer. 
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1  (xi)  IIeli)iiio'  ])atieiit.s  overcome  bai- 

2  riers  within  the  health  care  system  to  eii- 

3  sure  i)rom])t  diagnostic  and  treatment  res- 

4  ohition  of  an  abnormal  finding'  of  cancer  or 

5  chronic  (hsease. 

6  (2)  Direct  patient  care  limitation. — Not 

7  to  exceed  20  percent  of  the  amounts  received  undei- 

8  a  cri-ant  under  this  section  may  he  used  for  proAiding 

9  direct  patient  care  and  senices. 

10  (3)  Reservation  (^f  fi  nds  for  national 

11  PRO(iRA.Al  PURPOSES.— The  Secretary  may  use  not 

12  to  exceed  7  i)ercent  of  the  amount  ai^proijriated  to 

13  carry  out  this  section  each  fiscal  year  to  enter  into 

14  contracts  with  an  oroanization  that  has  exi)ertise  in 

15  facilitatino-  peer  to  peer  technical  assistance  among- 

16  oTantees,  to  ol)tain  assistance  of  exi)erts  and  consult- 

17  ants,  to  hold  meetings,  to  develoj)  tools,  to  dissemi- 

18  nate  information,  to  demonstrate  access,  (juality  and 

19  efficiency  outcomes  for  sustainability,  and  for  eval- 

20  nations. 

21  (f)  Requirements. — 

22  (1)  Evaluation  of  effectr'eness. — Ai\  en- 

23  tity  that  receive  a  o-rant  under  this  section  shall  an- 

24  nually  submit  to  the  Seci-etaiy  a  report  concerning- — 
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1  (A)  the  ])r()OTess  made  in  meeting-  the  o()als 

2  and  measurable  ()l)jeetives  set  forth  in  the  orant 

3  appHeation  submitted  hy  the  entity  undei-  sub- 

4  seetion  (b); 

5  (B)  the  extent  to  which  activities  carried 

6  out  by  the  entity  under  the  grant  liave — 

7  (i)   improved  the  effectiveness,  effi- 

8  eiency,  and  coordination  of  sersices  for  un- 

9  insured  and  low-income  individuals  in  the 

10  communitv  seired  hx  such  entitv,  usino- 

1 1  commonly  accei)ted  outcome  measures; 

12  (ii)  i-esulted  in  the  ])ro\ision  of  l)etter 

13  quality  health  care  for  indiAiduals  and  fam- 

14  ilies  in  the  community  sensed;  and 

15  (iii)  resulted  in  the  provision  of  health 

16  care  to  such  individuals  at  lower  cost  than 

17  would  have  been  possible  in  the  absence  of 

18  the  activities  conducted  by  such  entity;  and 

19  (C)  the  findino-s  of  an  independent  finan- 

20  eial  audit  conducted  on  all  records  that  relate 

21  to  the  disposition  of  fiuuls  received  under  the 

22  gi-ant. 

23  (2)  Phochess. — The  Secretaiy  may  not  renew 

24  a  grant  undei-  this  section  unless  the  Seeretaiy  de- 

25  termines  that  the  coalition  has  made  reasonable  and 
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1  deinonstrahlo  pi-ooross  in  meeting-  the  ooals  and  ob- 

2  jeetives  set  forth  in  the  g-rant  ai)i)heati()n  foi-  the 

3  i)rece(hn<>'  fiscal  year. 

4  (g)  ]\LviNTENANCE  OF  EFFORT. — \\\th  respeet  to  ae- 

5  tivities  for  which  a  grant  under  this  section  is  authorized, 

6  the  SeeretaiT  may  award  such  a  grant  only  if  the  ai)plicant 

7  and  each  of  the  participating  providers  agree  that  the 

8  grantee  and  each  such  proAider  vdW  maintain  its  exjiendi- 

9  tures  of  non-Federal  funds  for  such  acti\ities  at  a  level 

10  that  is  not  less  then  the  level  of  such  exi^enditures  durin<2: 

1 1  the  fiscal  year  immediately  preceding  the  fiscal  year  for 

12  which  the  applicant  is  api)hing  to  receive  such  gi-ant. 

13  (h)  Tkchnical  Assistaxoe.— The  Secretarv  mav, 

14  either  directly  or  by  grant  or  contract,  provide  any  entity 

15  that  receives  a  grant  under  this  section  with  technical  and 

16  other  nonfinancial  assistance  necessaiy  to  enable  the  enti- 

17  ty  to  comply  with  the  requirements  of  this  section.  The 

18  purposes  of  this  section  may  be  achieved  by  grant  or  con- 

19  tract  A\ith  State  and  national  not-for-i)r()fit  organizations 

20  with  exi)ertise  in  building  successful  community  coalitions. 

21  (i)  EvALFATK^N  (^F  Pr()Gr.v.m. — Not  later  than  Sej)- 

22  tember  30,  2012,  the  Secretary  shall  prepare  and  submit 

23  to  the  api)r()i)riate  connnittees  of  CongTess  a  report  that 

24  describes  the  extent  to  which  ])i-()jects  funded  under  this 

25  section  have  been  successful  in  im])roving  the  effective- 
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1  iiess,  offic  ioHcy,  {111(1  coordiiuitioii  of  s6i'\'i('os  in  tli(?  coiii- 

2  imiiiities  seired  by  siieli  projects,  iiiohuliiio-  wliotlier  the 

3  projects  resulted  in  the  provision  of  better  ((uality  health 

4  care  for  such  indi\i(liials,  and  whether  such  care  was  pro- 

5  vided  at  lower  costs  than  would  have  been  pro\ided  in  the 

6  absence  of  such  projects. 


7  (j)  ArTH()Kiz.\Ti().\  OF  Ai'PKoPKiATioNs. — There 

8  are  authorized  to  be  api)roi)riated  to  carry  out  this  sec- 

9  tioii — 

10  ( 1 )  $75,000,000  for  fiscal  year  2008; 

11  (2)  $100,000,000  for  fiscal  year  2009; 

12  (3)  $125,000,000  for  fiscal  year  2010; 

13  (4)  $150,000,000  for  fiscal  year  201 1;  and 

14  (5)  $175,000,000  for  fiscal  year  2012. 

O 
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